_ FILE NOW: FILING [ FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
v ANNUAL REFPORT

'DOCUMENT #  L37035 7

A

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of Stave

DIVISION OF CORPORATIONS

POLING AND ASSOCIATES, INC.

Princpal Place of Business 7 7 o Max\ gl Adélrrtlsls
% DONNA J. POLING % DONNA J. POLING
330 JUNIPER DR. 3030 JUNIPER DR.
EDGEWATER FL 32141 EDGEWATER FL 32141 S e et e
3. Date incorporaled or Qualihed 3a. Dale of Lasl Report
2. Principa s ’ 2a, Maiing Address ’ 4. FElNumbe: Apphed For
O | IS 59'2986901 e+ L NoUARgGETE
Suite. Apt K, et S, At el 5. Corthcate of Statis Dosire 0 $a 75 Additional
22 27[ Fee Required
Cily & State - Gty & St 6. Eiection Campaign Financing $5.00 May Be
23 o e ?_ﬁl e Trust Fund Conlribwtion O Added to Fees
iy Countlry | Zip } Country 8. Ths corporabon has kability for intangtle tax under s 199,032,
Zl 25 29[ 30 Floricly Statutes vos [OINo
3. Name and Address of Current Registered Agent  © | 10 Name and Address of New Registe )
B1] Name
POLING, DONNA J. 82| Street Address (.0 Box Numiber is Mot Acceptable)
3030 JUNIPER DR. | ]
EDGEWATER FL 32141 83
T e

ar t m pw Iy

3 fii7 164] %
i Lo bott, n the Qulr o Flowndy S A chger g e sthioezed Gy
farribar with un(i a‘Cep the obigabans of, Se bios GOF 0807, F\or da Statutes

SIGNATURE _
Sl @ ste Bt O [ nilel £ e G dE g ap ey PATIIN T T YTV SRRt RUTS PRCpE g SR DaTE
12, U oFRCERS ANDDIRECTORS  T1a. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7LE DPST [ GELETE 11 IF O Change [ Adddien
NaME POLING, DONNA J. 13 Mokl
SIREET ADDRESS 3030 JUNWPER DR. | 3SIRET | ATORESS
CilY .57 4P EMATEH FL e . L 140HY-51- 21
TILE [] DELETE AR [7) Cnange [ Addition
N i Mg
STREET ADORESS 2% SIRLET ADDRESS
L OISt Be ) e RRADIYST DR
THLE ) BELETE 3 HTILE 7] Change  [7] Addition
NAME 32 NAMF
STREET ATGRESS 335 STEEET AZORESS
CITY-5F- 2P e 340y -ST-21 - R
THLE [J DELETE 4 3TILE [ changs [ Aodition
NARAT 47 NAME
SIRZET ADFIRE"S 43 5THEEEANDRESS
TILE [ DeLelE §171LF [ Charge [} Addilion
MAME 52 KANE
STREET ADDRESS 53 STHEE T ADDRESS
| Qr-svae L e SAC-S1-a0 R
IS [ ] DELEVE ENTTIE [J Chargz  [] Additor
AN £2 NAM:
STREET ADDRESS E3 SIREET ADDRESS
Oy -8Y-21F

14, | do hereby certify that the infyrnation sapf with 1ias g is volantarily famished and does not Qu nahf “for tho emmplon stated n Soction 119.07(3k), Flarida Stakutes | further
corlify thal the nfarmation indezalesd on e annua! e O suppiongntal annual repoet 15 rad ancd accw ate and ot oy saonatare snal hae the saime legal effoct &9 it made under
oath. that | am an officer or director of the corporatw: or the receives or bustee empowerad to esecute this report as ri\qn.wun.l ty Chapler 607, Flonda Stahules; and that my name
appoars in Block 12 or Block 131 changad, o on oo attachmant wito an adadress

Dan~a J Polunt

SIGNATURE: WMme ¥30-5¢  aqo4 24557

SIGHATURE ANC TYPES gR PAINTED XAME OF SIGNING GFFICER OA DIRECTOR Lhae Lot o Pl W

CR2E034 (12/95)




